FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000005764 (1)

1. Corporation Name

TOTAL LOT CARE, INC.

Principal Place of Business Mailing Address
1038 MILLER DRIVE 1033 MILLER DRIVE
ALTAMONTE SPRINGS FL 320t ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 - 26] 59-3369915 Not Applicable
Sulte, Apt. #, élc, Suite, Apt. #, ets. i =1
P l P 6. Certificate of Status Desired ] $8.75 Addiional <
22 a Fae Required
City & State | Cily & Slate 8. Election Campaign Financing $5.00 Moy Be
23 _ 23] Trust Fund Contribution Added to Foes
Zip Country L Country B. This corporation owes or has paid the current year Intangible
j a 2;] EI Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Mew Reglstered Agent
MATHER, MICHAEL 81 Name
r
1038 “U.EH m 82| Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701
83
84 Ciy Zip Code

FL *

1. Purguant 16 1he provisions of Seclions 507 U502 and 6071508, Florida Stalules, the above-named corparalion submits this statement for the purpose of changing its registared

office or registered agend, or bolh, inthe State af Florida Such rhdnge was avlhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the atiligalions of, Seclan 607 0505, Florida Stalutes
SIGNATURE Signature, typad o Prnlcee naee of egredened e aed Wi fappleatie INOITE " Rogstolud Agent signature requrtd when renstdling) DATE =
12, OFFICERS AN DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PSTD [T DELETE 1L P ID ehange 1] additon | S
NAME MATHER, MICHAEL 1.2 NAME §
steeer appesss | 1038 MILLER DRIVE 13 STREET ADDRESS &
£TY- 5129 ALTAMONTE SPRINGS FL 32701 1.4 GITY-51-2P &
THLE [T OreeTe LITIE Diane > lUES'\-‘\'f..,\IP [T change PR Additon | O
::::ETABOHESS :Z :::;; ALIDRESS l 6%‘ M\\\e“‘ D“ \v'e.
CIFY-S1-2P ~ 2. 4CITY-ST- 7P n\‘hw‘°&g‘°“ vsg, F'L.&:?bl
TIMLE ' [T oaere a17mLE Anw Mader Sex Change  [phaddiiion
NAME 32 NAME yOBE MiWNer 'b,‘,. asSvre(
STREET ADDRESS 3.3 STREET ADDRESS
cm-ST'ZIP e 34 Cl'l‘f, ST,Z'P ﬁ \h Wg?w t“? " R 327D ‘
TME MEEGE ST [JChange |, Additian
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44CITY-81-2IP
TMLE [T DELETE S1TTLE [J Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-hp 54CNY-ST-7P
TE _ ] pELETE 61 TLE O Change” L] Additian
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CiTy- 5T-2IP

14. [ hereby corlify that the information supphed with this THing docs not qualify for tha exemnplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or gepplemental annual repprt is trua and accurate and that my signature shall have the same legal effecl as if made under oath; thal { am an
Y or tho mcelvor gower 10 execute this report as reguired by Chapter 607, Floricia Statutes; and that my name appears in

2l ™ o e P . S T ]



